fugitive, and entirely disappear upon death, because the local irritation, which attracted the blood and accumulated it, having ceased, the blood abandons that part and retires towards the centre of the circulation. We can seldom tell by the apEearances twenty-four hours after death, the quantity of lood which has penetrated an inflamed membrane, as the peritoneum, the pleura, the cellular and mucous membranes, the skin, &c. The eruption of measles, and the redness of sorethroat, disappear on the death of the patient. We are not, however, to infer from these circumstances that the mere afflux of blood to a part constitutes inflammation : on the contrary, it is attended with a dilated condition of the vessels independent of this afflux, for, if death occur during the height of measles, the eruptions may be made to reappear by injecting the vessels.
all the capillaries of an organ in which the blood is arrested, while inflammation is most frequently limited to a single tissue, and exhibits redness in it alone, or at least principally;
as, for example, in mucous coats during their inflammation, in muscular during theirs, in peritoneal during theirs, 8cc. This, however, must depend upon the intensity of the inflammation, for, where it is very considerable, adjacent coats will also be affected.
Congestion is regular in its progress, and begins without constitutional symptoms; whereas inflammation begins with a chill, has exacerbations and remissions, and a course of augmentation, of stasis, and of decline. They both may terminate by delitescence, or a disappearance of the accumulated blood, or by resolution when particles of red blood are infiltrated ; but inflammation also terminates in suppuration, in scirrhus, in hepatization, and softening of a part.
The traces of acute inflammation are in many cases very fugitive, and entirely disappear upon death, because the local irritation, which attracted the blood and accumulated it, having ceased, the blood abandons that part and retires towards the centre of the circulation. We can seldom tell by the apEearances twenty-four hours after death, the quantity of lood which has penetrated an inflamed membrane, as the peritoneum, the pleura, the cellular and mucous membranes, the skin, &c. The eruption of measles, and the redness of sorethroat, disappear on the death of the patient. We are not, however, to infer from these circumstances that the mere afflux of blood to a part constitutes inflammation : on the contrary, it is attended with a dilated condition of the vessels independent of this afflux, for, if death occur during the height of measles, the eruptions may be made to reappear by injecting the vessels.
There are many proofs of inflammation being seated in the capillary system, and of the circulation of the latter beinp; in some measure independent of the general circulation. 
